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STATE OF SOUTH CAROLINA )
) BEFORE THE
(Caption of Case) : ) PUBLIC SERVICE COMMISSION
Example: Application for s Class C Charter Certifieate fom ) OF SOUTH CAROLINA
Joti Doe dba Poek Lime ) TRANSPORTATION COVER SHEET
. - ) Al
Applsco.hOn for a Q;:SS ¢ ; N
tHcadte CARS) CKE - -
Chavter Cor¥if o Q% ~oswers A0/ - 19/ - 7
Kraants  Execwtive Transport
3 LLE ) If this is your first 6t Sling an application with the PSC, you will not
) ave i Docket Number, The Commisden will asmign one to you, If you
have filed with the Commission before, a Docket NMumber was asignod
) 2ad should be entered above,
(Pleasa type or pring
Submitted by: Travis Joel Newom Telephone: 704.516.7772
Address: 3415 Pickney BIf Faxs
Fort Mill, 8C 29715 Other:

NOTE: The cover saeet and infouuntion contined herein ncither repiaces not mipplsments the Sling aud servies of pleadings or ather papers
a3 required by law. This form is requived for use by the Public Service Commission of South Caroling for the purpose of dockating and must

be filled out compleiely.
I NATURE OF ACTION (Check sil thet apply)
Paranwsxyi

L W)W an

] Application - Class A/A Restricted i : [J Request for Name Change on Certificate
[] Application - Class C Taxi T[] Requestto Amend Scops of Authority
[5] Application ~ Class C Charter [C] Request to Amend Tariff (rate incresse, eto.)
[] Apptication ~ Class C Charter Bus / c . [] Request to Amend Passenger Limit

M - c . . !
[ Agplication « Class C Non-Bmergency —— p:)_g.{ 5 A [] Request

[] Applicasion - Class C Stretcher Van [T Exhibit
[7] Application - Class E Houschold Goods " [_] Lato-Filed Exhibit
Application - Class E Hazardous Waste [ Letter
—_— @@@ ;
[_] Application ) Proposed Order . Ja
[] Request for Extension to Comply with Order [[] Publisher's Affidavit ff}’ Y, Y
. : . . . )
0 Request for Order Granting Anthotity to Obtzin & Cerhﬁo@eq ‘\L(\j W-Wm Reseqvation Lettef), IS“@?‘?C So i/
of Public Convenience and Necessity to be j‘""? C LY =L Responso oS e
[7] Raquest for Cancellation of Cetificate BRI [[] Retum to Petition &
[] Request for Suspeasion T o
. psC 86
[] Request for Reinstatement WAL/ HMS

1€ you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbis, SC 2921 1)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

RECEIVE]D

Date; 05/01/2012

CLASS C - CHARTER Wiy 0 v 201

psC 80
MAIL | DMS

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which bisiness is to be condusted (corporation, partnership, or sole proprietorship, with or without trade name.)
Knights Executive Transportation LLC.

3415 Pickney BIf Fort Mill, SC 29715
~Street Address of Applicant

Malling Address of Applicant (i ditferent from atrect address)

704.516.7772
Phone Tex
TravisNewsom@gmail.com
Email Addtess

2. Ifthe Applicant is an LLC or a coxporation, & copy of the Certificate of Existenee from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (if incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3, Select Entity Type: (Check one) ,
{1 Individual Owner/Sole Proprietorship
[ Parmership - List names and addresses of sll person having en intereat in the business,
[J Corporation - List names and addresses of two principal officers.
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Applicant is financially sble to furnish the services as specified in this application and subimits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month 0s Year 2012

Cash 25
Receivables

Real Estate

Buildings and Equipment (Net)
Motor Vehicles (Net)

Garage Equipment (Net)

Magchinery and Tools (Net) 300
Supplies on Hand 900
Prepaids and Other Assets

Total Assets* 1225

L wi

>

Accounts Payable
Notes Payable
Mortgages Payable
Equipment Obligations

Accrued Salaries and Wages
Other Accrued Obligations
Other Liabilities ,
'Total Liabilities 0

Capital Stock

Retained Earnings
“Total Equity 0

Total Liabilities and Equity* 1225
* Total Assets = Total Liabilities and Equity

20f9
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PROPOSED RATES AND CHARGES FOR SERVICE

$65.00/hr

Airport One-Way $62 (Fort Mill/Te 5? (‘3\"/‘31)1

Airport One-Wa 72 (Rock HilVL ie)
Airport One~Wa 82 (York/Clover)

Airport One-Way $102 (Chestcr/Lancaster/Rmhburg)

Requested D 01 £ cota_ a [} gl- . 1_1(_ R & T[] .-nc [T ___l[ 0 ODETALS
You wﬂl only be allowed fo operate in those co:mtles checked below You may request "Statewide”
authority if you intend to operate in all counties in South Carolina.

[ Abbeville [ Cherckes (] 5lorence JLee [[]Saluda

[[] Aiken [X] Chester []Georgetown | Lexington [ Spartanbmg
[[] Allendale (] Chestessictd [} Greenviile [] Marion [7] Sumter

] Anderson [[] Clarendon. [] Greenwood [T} Martboro [l Union

[} Bamberg ] Colteton (] Hampton [] McCommick [7) Williamsburg
[j Bamwell [] Darlington CHony [ Newberry X York

[ Beaufort (] Dillon [[]Yasper ] Oconee ,

[ Berkeley (] Dorchester [ Kershaw ] Orangeburg [} Statewide

[} Cathoum ["] Bagefield ¢ Lancaster [C] Pickens

[] Charleston [ Rairfield [Jraurens ] Richland

3of9
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DESCRIPTION OF EQUIFPMENT

‘You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Max] mum INIOTNE SENEEr is Eauipped to Cany: (The number of passengers avelncleaseqmpped
10 carry is bm:ed on fhe numbef of mﬂ&lnm the vehicle, including the driver's seatbelt.)

1-7 Passengers, inchding driver
[] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

4 of ©
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INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an AUTHOR RESE]
The insurance quots must be camplete, listing cuerent insurance premiums. At the discretion of the Commission, a copy of current
inarance policies mey be required. Do not provi acopyﬁfimummpolichsmhamqudYouwiumtbereqtﬁmdto

pnrclmaeiusmumﬂymuppﬁmﬁmhasbmuppmvedandanm&erhasmissuedbyﬂlePSC.TmSISONLYAQUO‘I'E.

The following insurance quote is for:

"7:"0\\11"5 !\/e WSO Y™

Name of Applicant .

3V I$ Prekne y B0 Lk il s¢ 28971€
Address of Applicant ’

Liability Insurance § 100 Limits 00

The above quoted premium is for a term of ! % months.

Minimum Limits - Intrastate Only:
1-7 Passcogers® $ 25,000/50,000/25,000 * Passenpers = Number of seatbelts in the vehiole,

8-15Passengers®  §25,000/100,000/25,000 including the driver’s ssatbelt

Alletate (adameydy Comgonuy
ame cé Corhpany !

ANS IV LH00 A

Home Oftice Address of Company i

I am familiar with the Commission's Rules and Regulations xelating to insurance requirements and the above quoate
mects the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina,

AR ey Cobort—
ate "Authdrized Insurance Company Representitive's Signature

4

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with 8.C. Code
Anp. Secions 56-9-60 and 58-23-910, For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457,

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agroe to pay an annual assessment to the South Carolina Second Injury Fund, For moro information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wee, state.sc.us/self-insurance.

50f9
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ALLSTATE INDEMNITY COMPANY
AUTO INSURANCE QUOTATION SUMMARY
MAY 01. 2012

ESPECIALLY PREPARED FOR:
NEWSOM

PREPARED BY: W

TROY MOSS ALLSTATE

3415 PICKNEY BLUFF
FORT MILL. SC 29715-7093
(864)918-5377

Thank you for the opportunity

AVISTATE INS
318 TOM HALL ST

FORT MILL, SC 29716-0000

8035481212

SQUTH CAROLINA
COMMERCIAL AUTO

to discuss your auto insurance needs.

I look” forward to offering you the service and value that 1s the
standard of Allstate Insurance. I am sure ¥ou will see that this

proposal can affordably add to your overal

Coverage
Combined BI & PD
Uninsured BI/PD
UIM/PD
Collision
Comprehensive
Fellow Employee Coverage
Waiver of Subrogation
Lease Gap

{nsurance program.

. Limits Premium
1,000,000 735.00
500,000 34.00

500,000 61.00

500 DED 235.00

500 DED 102.00

INCL

INCL

INCL

Total Policy Premium: $1,167.00

Anti-Lock Brake Discounts are Applied

yE/E
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Travis Newsom

Name of Applicant

1. Axe there currently any outstanding judgments against the Applicant?
O Yes @® No

If Yes, indicate nature of judgement(s) egainst epplicant,

2. Is Applicant familiar with all statutes and regulations, including safety regulations snd govemning for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

® Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
© Yes O No

60f9
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E A - -

1. Applicant understands that all drivers must be 8 minimurm of 18 years of age.
® Yes O No

2, Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driveris or has been domiciled for such period must

-be maintained in the Applicant's business office,
® Yes QO No

3. Applicant understands that & eriminal history backgroimd check from the state where the driver currently lives
must be maintsined in the Applicant's business office.

. @ Yes _ O No

4, Applicant ynderstands that a1l drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a charter vehicle, a valid drver’s license issued by the SC DMV or the current

state of residence of the driver.
® Yes O No

5. Applicant understands that all Clase C Certificate holders are prohibited from employing or leasing
vehicles 1o drivers who sro registered, or required to be regitered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders,

® Yes O No

Tof9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11642
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of 8.C. Code Anu. §58-23-10, et £¢q.(1976), and amendments thereto,
and R_103-100 through R_103-24]1 of the Commission's Rules and Regulations for Motor Carriers (Volums 26,
$.C, Code Ann. Regs., 1976), and R_38-400 through R 38-503 of the Department of Public Safety's Rules and
Regulations for Motor Camiers (Volume 234, 8.C, Code Ann,, 1976) and amendments thereto, and hereby
promises compliance therewith,

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct

Applicant’s Signature

Owner
"Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )
)
COUNTY OF #{3( ). )
| ‘\mumm,%
SWPORN TO BEFORE ME &g«a\;f:,._,_-?,yg.
Thiz _ 2™ dayof oo L 20/ 5~ B gOMY, g
/ TR
. AR
ﬂ L. /KQ I
Notery Public o) SN, YBLIC, ¢

s WO
Commigsion Expires /:ldr/ L0~ 9@&0 Ve, oxﬁ'é\,\\‘&f

syt
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Certificate of Existence

1, Mark Hammond, Secretary of State of South Carolina Hereby certlfy that:

KNIGHTS EXECUTIVE TRANSPORTATION LLC, A Limited Liability Company
duly organized under the laws of the State of South Carolina on April 8th, 2012,
with a duration that is at will, has as of this date filed all reports due this office,
paid all fees, taxes and penaltles owed to the Secretary of State, that the
Secretary of State has not mailed notice to the company that it is subject to belng
dissolved by administrative actlen pursuant to section 33-44-800 of the South
Carolina Code, and that the company has not filed articles of termination as of
the date hereof,
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@iven under my Hand and the Groat
Seal of the State of South Carolina this
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CERTIFEG T | X t A
A8 TAKEN £, Sl
Chi FNICE
STATE OF SOUTH CAROLINA )
SECRETARY OF STATE APR 0 ™ 7017
ARTICLES OF ORGANIZATION s )
Limited Liability Company —Domestic 7’/@& L o
Filing Fes - $110.00 SEORETARY OF STATE 07 5UTH GAROLINA

R PRINT LY IN

The undersigned delivers the following articles of organization to form a South Carolina limited liability
company pursuant to 8.C. Code of Laws §33-44.202 and §33-44-203,

1. The name of the limited Jinbility company (Company ending must be included in name*}

Knights Executive Transportation LLC

*NOTE: The name of the limited liability company must contain one of the following endings!

“limited liability company or “limited company” or the abbreviation “L.L.C.”, “LLC", L.C?

or “1,C". “Limited” may be abbreviated as “Ltd.”, and “company” may be abbreviated as
Co,”

2 The address of the initial designated office of the limited liability company in South Carolina is

2415 Plcknay Bluff
Btreet Address

FortMil, 28745 /"

City / ¥l Code

3. The initial agent for service of process is

United States Corporation Agenis, Inc.
Nams Hlgn Agent

and the street address in South Carolina for this initfal agent for service of process is

1691 Savannah Highway, Sulte 201

Etroet Addresy
Charleston, 28407
Clty Zip Code
4, List the pame and address of each organizer. Only pne organizer is sequired, but you may have more
than ona,
{2) l.egalZoom,com, Ino.
Nante P
101 N. Brand Bivd., 11th Floor
Sraet Acdrest
Clandale California 91203
City Btats Zlp Coda
(b)
Namo
Strect Addpess
120409.0083 FILED: 64/08/2042 fate 7y O
IGHTS | Form Revised by South Carolinn
KNIGHTS EXECUTIVE TRANSPORTATION LLS Sommioey of Stat, Dectrber 2009

m

e -

Fiiing Fes: $110.00 RIG
s
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10.

pL/EL

Noma of Liited Lisbility Company FKighite Executive Transportation LLC

[ ] Checkthis box only if the company is to b aterm company, Ifthe company is a term
compagy, provide the tsrm spscified.

{ ] Checkthis box only if management of the limited Hability company is vested in a manager or
managers, If this company is to be managed by managers, include the name and address of each

inftial manager.

@

Nama

Fteeet Addreat

City State Zip Codo

®)

Naerme

Hiroet Addreas

City Stale Zip Code

[ 1 Check this box onlv if one or more of the members of the company are to be liable for its debts
ond obligations under §33-44-303(c). Ifone or more members are 5o liable, specify which members,
and for which dehts, obligations or liabilities such members are lieble in their capacity as members.
This provision iz optional and does got have to be completed.

Unless & delayed effective date is specified, thess articles will be effective when endorsed for filing
by the Secretary of State. Specify any delayed effective date and time,

Any other provisions not inconsistent with law which the organizers determine to include, including
any provisions that are required or ave pemitted to bs set forth in the Jimited liability company
operating agreemgnt may be included on a separats attachment, Please make reference to this
seciion if you infllide a separate attachment.

Eacho r ljsted under number 4 mugt sign,

4/5/2012
Sigrdhugfof Organizer Date
Signature of Organizer Date

By: Shelle Dang, Aseistant Secrotary of
L.egalzoom.com, Ine, {Organizer)

Form Revised by South Carolina
Searatary of State, December 2008
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